UNCLASSIFIED 


_ AD  NUMBER _ 

AD844156 

LIMITATION  CHANGES 
TO: 

Approved  for  public  release;  distribution  is 
unlimited.  Document  partially  illegible. 


FROM: 

Distribution  authorized  to  U.S.  Gov't,  agencies 
and  their  contractors ; 

Administrative/Operational  Use;  15  AUG  1966. 
Other  requests  shall  be  referred  to  Assistant 
Chief  of  Staff  for  Force  Development ,  Attn: 
FOR-OT-RD,  Department  of  the  Army,  Washington, 
DC  20310.  Document  partially  illegible. 


_ AUTHORITY 

AGO  D/A  ltr,  29  Apr  1980 


THIS  PAGE  IS  UNCLASSIFIED 


T 


0-0  ^bo 


O  GO  O 


C 


THIS  REPORT  HAS  BEEN  DELIMITED 


AND  CLEARED  FOR  PUBLIC  RELEASE 


UNDER  DOD  DIRECTIVE  5200.20  AND 


NO  RESTRICTIONS  ARE  IMPOSED  UPON 


ITS  USE  AND  DISCLOSURE, 


DISTRIBUTION  STATEMENT  A 


APPROVED  FOR  PUBLIC  RELEASE; 


DISTRIBUTION  UNLIMITED, 


~r—sr - - 


Tf* 

00 


1 


DEPARTMENT  OF  THE  iffil-EC 
IilAD  QUARTERS,  4£EH  MEDICAL  BRIGADE 
APO  96307 


AVCA~MB-PO 


15  August  1966 


SUBJECT:  Operational  Report,  on  Lessons  Learned  for  Quertoi'ly 
Period  Ending  31  July  1966  (RCS  CS  FQP-65)  ■ 


( 


THRU:  Commanding  General 

1st  Logistical  Command 
ATTN:  AVCJUGO.J.I 
APO  96307 

Commanding  General 
United  States  Army,  Vietnam 
ATTN;  AVC  ■'DH) 

APO  96307 

Commanding  General 
United  States  Aim y,  Pacific 
ATTN :  GPOP-MH 
APO  96556 


TO:  Assistant  Chief  of  Staff  for  Force  Development 

Department  of  the  Army 
Washington,  D.C*  20310 


SECTION  I,  SIGNIFICANT  QRGANIZATI 0:1  AL  ACTIVITIES 

/•  During  the  period  covered  by  this  report,  this  headquarters 
has  continued  to  work  oat  the  problems  encountered  by  most  newly 
organized  headquarters  of  simiiiar  typo  and  composition,  while 
accomplishing  the  assigned  mission  of  command,  control,  staff 
planning,  end  supervision  of  operations  and  afoinistration  of 
of  the  three  (3)  assigned  Medical  Croups,  in  addition  to  the 
other  assigned  medical  units ,  Some  of  those  problems  have  beon 
directly  related  to  brigade  organizational  structure. 


♦ 


U-  Action  was  takon  to  correct  staffing  difficulties  within 
certain  of  the  brigade  headquarters  staff  sections.  One  of 
these  staff  sections  was  the  Plans,  Intelligence,  and  Operations 
Section,  When  the  brigade  became  operational  on  1  May  1966, 
this  section  was  staffed  with  one  (l)  Lieutenant  Colonel  a3  S3, 
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one  (l)  Lieutenant  Colonel  as  Chief,  Plan3,  Operations  and  Intell¬ 
igence,  one  (l)  Major  as  Assistant  Chief,  Plans,  .Operations  and 
Intelligence,  and  one  (l)  Captain  as  Operations  Officer.  Tills 
staffing  reflects  one  (l)  operations  officer  over  that  authorized 
by  TOE,  however,  this  staff  section  could  not  effioiontly  operate 
with  less  officer  porspnnel  in  the  operations  portion  of  tho  sec¬ 
tion.  Currently,  there  are  ninety-six  (96)  medical  units  assigned 
to  the  brigade.  Those  units,  with  tho  exception  of  dental  units, 
preventive  medicine  units,  veterinary  units,  depots,  and  the  9th 
Medical  Laboratory,  are  further  assignod  to  one  of  the  throo  (3) 
Medical  Groups,  i.e.,  the  43rd  Medical  Group,  tho  55th  Medical 
Group  and  the  68th  Medical  Group.  Tho  number  of  action  papers 
and  correspondence  definitely  precludes  the  assignment  of  loss 
than  four  (4)  officers  (throe  fiold  grado  and  one  company  grade) 
to  take  care  of  planning  and  operational  matters.  One  of  those 
officers,  at  present,  must  devote  approximately  sixty  (60)  per¬ 
cent  of  his  total  timo  to  medical  aviation  natters.  This  is  duo 
primarily,  to  tho  tremendously  important  role  played  by  the  air 
ambulanco  companies,  in  regard  to  tho  overall  support  provided 
in  accomplishing  the  medical  mission  in  Vietnam,  Tho  sonior 
Modical  Sorvice  Corps  Aviator  should  bo  assigned  to  the  Plans, 
Intelligence  and  Operations  Section  as  tho  Brigade  Medical  Avi¬ 
ation  Officer. 

A  significant  amount-of  classified  material  was  processed 
by  personnel  of  tho  Plans f  Hhtnlligonca  and  Operations  Section 
during  this  porlod.  This  could  have  easily  roquired  tho  full- 
timo  efforts  of  one  Individual  in  .maintaining  and  reoording  «. 
olas aifiod  doci lmonts,  however,  no  provision  is  made  for  this 
in  tho,  prosont-brlcado-TOE.  Consistent  also  with  tho  groator 
correspondence  responsibilities,  is  tho  need  for  additional 
olork  typists  in  this  ooction  of  tho  brigade  hoadquartoi's . 

Assignod  olork  typists  havo  onoountovod  many  difficulties  in 
maintaining  a  stable  work  flow  of  correspondence  which  is  gon- 
oratod  on  a  daily  basis. 

V'  Through  daily  oporations,  it  was  determined  that  Operations 
Sergeants  roauiro  a  special  and  definite?  background  pertaining 
to  modjogl  operations,  mid  should  ^c~wcll- trained  in  this  fiold 
bof orq  bolng  assignod. Plans*  JCntolligondo 
And  Operations  Section.  Under  oombat  conditions,  it  may  bo  too 
lata  for  an  individual  to  loom  tho  tochnlquos  and  responsibilities 
roquirod.  Tlii3  MOS  should  only  bo  awardod  to  thoso  non-commls3- 
ionod  of  floors  and  porsonnol  who  porform  this  duty.  As  thoro  is 
no  eohool  available  for  un  individual  to  learn  thoso  tochnlquos, 
only  onlistod  porsonnol  in  grado  E6  or  abovo,  who  havo  roooivod 
fiold  typo  training,  proforably  in  combat  modical  battalions, 
and  aro  weU-versod  in  medical  oporations,  should  bo  awardod 
MOS  91Z50,  Some  difficulty  was  experienced ‘in  tho  Plans,  Intoll- 
igenoo  and  Oporations  Section,  with  rospect  to  this  matter. 
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•t~  Another  gtaTfing  pTob3.au  vas  solvod  by  placing  tho  Modical 
JSiaii&tj&a  ,per5.«agl. .jjMoe ..the  si^^up.P. msr$E Jxisa&o 

-S3. _ It.  vas.  found  that  retaining  the  so  personnel  under  tho  Per- 

_flonnol  and  AdministretiOh  Section  yas  not  as  efficient  aa  placing  ,  > 

JteL vIMel J^aJIXana^. .  fotaXltonsa. jsaQppy c^iona  Section.  Theso 
porsonnol  maintain  a  closa  working  relationship  with  tho  Medical 
Regulating  Officer  and  oporationa  porsonnol.  It  was  also  nooess- 
a ry  to  augr.uont  medical  statistics  personnel  with  two  (2)  additional 
enlisted  men.  Also  during  this  period,  tho  Medical  Groups  voro 
relieved  of  their  responsibility  for  consolidating  medical  records 
and  roport3  for  their  assignod  and  attachod  medical  treatment 
facilities,  Modical  treatment  facilities  now  roport  directly  to 
cho  Medical  Statistics  Personnel  at  brigade  headquarters.  This 
new  policy  has  reduced  tho  timo  factor  in  tho  transmission  of 
modical  records  end  roports  and  those  reports  and  records  are 
now  expedition 'Oy  procossod  by  trained  personnel.  This  new  sys¬ 
tem  lias  also'  resulted  in  on  improvement  in  tho  quality  of  mod¬ 
ical  rocords,  and  tho  ability  to  comply  with  command  susponso 
dato3. 


L'  Tho  brigade  Modical  Statistics  personnel  also  in  itinted  a 
training  sosslon  program  for  hospital  registrars  and  administ¬ 
rative  officers,  who  continually  oxperionco  difficulties  in  the 
submission  of  accurate  modical.  rocords  and  reports,  Tho  regis¬ 
trar  officer  will  now  roport  to  tho  brigado  .headquarters,  and 
will  propare  his  rooords  and  roports  under  tho  supervision  of 
porsonnol  of  tho  medical  statistics  portion  of  tho  Plans,  In¬ 
telligence  and  Operations  Soction. 

'/■  In  tho  fiold  of  Modical  Regulating,  now  directives  havo 
boon  published  by  tho  Brigado  Modical  Regulating  Officer  assign¬ 
ing  area  responsibilities  to  each  Medical  Group,  for  the  propor 
regulation  of  patlonts  within  their  geographical  areas.  This 
has  provon  to  bo  cui  offcctivo  system,  however  much  work  still 
remains  to  be  dono  in  this  area.  Overall  in-country  transfor 
of  patients  botwoen  Modical  Groups  is  controlled  by  tho  Brigado 
Medical  Rogulating  Officor,  who  al3o  acts  as  tho  Medical  Regul¬ 
ating  roprosontativo  of  1st  Logistical  Command,.  Many  problems 
oontrnry  to  standard  modical  regulating  doctrino  havo  boon  en¬ 
counter  od  end  ovorcomo,  howovor,  ono  critical  problem  oroa  still 
romain3,  and  that  is  the  vital  necessity  for  a  bettor  communi¬ 
cations  system  for  modical  regulating.  Action  is  being  taken 
to  ovoroomo  this  problom.  Modical  Regulating  is  a  24  hour  oper¬ 
ation,  and  at  prosont,  tho  Medical  Regulating  Officor  has  no 
assistant  by  TOE,  Iio  has  boon  operating  with  the  assistance  of 
modical  statistics  porsonnol,  which  causes  manning  problems. 
Out-of-country  Modical  Regulating  is  the  responsibility  of  the 
Far  East  Joint  Modical  Regulating  Office,  and  the  brigado  Mod¬ 
ical  Regulating  Officor  controls  only  out- of~c ountry  Malaria 
patients.  This  officor  functions  as  a  part  of  tho  Plans,  Oper¬ 
ations  Soction  as  provided  by  TOE. 
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£  In  ardor  to  provide  a  more  timoly  system  of  reporting  of 
intolligonce  information,  a  program  was  started  which  utilizes 
an  intolligonce  spot  report  form.  This  system  provides  a  unif¬ 
orm  and  comprehensive  method  of  obtaining  information  from  a 
valuable  souroe,  the  patient.  So  far,  this  system  has  proven 
most  successful,  and  information  is  relayed  promptly  and  accu¬ 
rately  to  tho  Security  Division,  1st  Logistical  Command,  acc¬ 
ording  to  published  directives, 

Tho  Personnel  and  Aministration  Section  of  tho  brigade  was 
conforntod  with  soveral  significant  problems  initially  following 
tho  dato  on  which  tho  brigade  became  operational,  Tho  first  of 
those  was  the  nocossity  to  establish  an  administrative  section 
capable  of  supporting  a  brigade-size  headquarters .  In  assuming 
the  operational  control  of  various  subordinate  units,  vhich  were 
already  operational,  the  most  significant  questions  to  be  answered 
immediately  was  one  hoard  most  frequently  "how  do  you  want  us  to 
do  that?"  Directives  were  written  in  responso  to  me. py  of  thoso 
quorios  boforo  operations  could  continuo.  Another  problem  which 
had  to  be  overcome  was  the  collection  of  reference  material  and 
a  library  of  regulations  and  other  directives  from  highcr~Kcad- 
quartors.  The  moro  frequently  used  dire ctives' wore  often  not 
available.  Al3QP  despite  an  initial  rocnuglfficn"  oFArf,iy"leg-'' 
ulations  and  other  imblicntion3  urior  to  donai-ting  CONUS.'  the 
sarao  tiling  was  found  to  be  truo.  the  regulations  needed  the  most 
wore  not  among  rp-r.p.-ivnd.  A  rGr;,vi  si  orn ng"~syHnm  was  rap¬ 

idly  established  for  all.  typos  of  publications,  but  has  been  loss 
than  rosponsivo,  though  It 'Continues  to '-imps' ovo. 

Liaison  was  made  with  tho  local  Support  Command  for  admin- 
istrativo  support  of  tho  Brigade  Headquarters  Dotachmont  when 
it  was  discovorod  that  tho  Pcrsonnol  and  Administration  Section 
of  tho  brigade  was  insufficiently  staffed  to  hcsndlo  ovon  its* 
own  porsonnol  and  finance  records.  This  was  accomplished  also 
for  tho  various  units  reporting  dlroctly  to  tho  brigade.  Visits 
to  othor  Support  Commands  demonstrated  that  routino  personnel 
notions  could  more  efficiently  bo  handlod  by  those  commands 
rather  than  through  command  channols.  Tho  nocossity  for  this 
soon  bocamo  npparont  ns  tho  administration  workload  has  grown 
rapidly  since  the  brigado  become  operational. 

With  rogerd  to  tho  administrative  workload,  it  is  rocognizod 
that  tho  TOE  staffing  of  tho  Porsonnol  and  Administration  Scot- 
ion  is  inadequate  to  nccomodato  a  workload  consisting  of  all  tho 
activities  of  a  CONUS  based  unit,  together  with  that  imposed  by 
a  combat  situation.  Tho  processing  of  awards  and  docoration3 
alone  requires  tho  full  tino  off orts  of  ono  clerk  typist.  Tho 
need  for  an  experienced  Pcrsonnol  Officer  was  immediately  app¬ 
arent  with  a  Captain,  MSG,  being  added  in  July  1966.  Also,  tho 
requirement  imposed  by  the  TOE  for  the  Brigado  Sergeant  Major  to 
bo  tho  Headquartors  Dotachment  1st  Sergeant  was  found  to  sign¬ 
ificantly  rcduco  offoctivonoS3  in  both  positions.  Clerk  typists 
with  no  prior  experience  was  another  challenge  to  bo  net.  Fort¬ 
unately  thoso  personnel  wore  intelligent  and  willing  to  learn. 

The  teaching  process  continues,  even  at  this  tino. 
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/<*•  During  this  period,  the  Modice.l  Supply  end  Maintenance 
Officer,  FASG01I  Goction  was  combined  with  tho  S4  section  of 
tho  brigade  to  unify  tho  supply  activity,  The  consolidation 
incroasod  tho  S4  capability  for  liaison  visits  to  subordinate 
units,  in  addition  to  a  none  closely  coordinated  supply  staff. 


When  tho  brigado  arrived  in  Vietnam,  tho  initial  problon 
for  tho  Provontivo  Medicine  Officer  consisted  of  separating- 
tho  provontivo  nodi  cine  activities  from  tho  office  of  tho  Dir- 
ootor  of  Ilodical  Sorvico,  1st  Logistical  0 on-end .  This  consistod 
of  rolocating  tho  Provontivo  Kodiciho  Section  physically  fron 
tho  Director's  office.  There,  remained  a  continuity  of  provontivo 
medicine  activities  end  administration,  however,  primarily  duo  ■ 
to  the  sano  Provontivo  Ilcdicinb  Officer  at  1st  Logistical  Comand 
boing  assigned  as  tho  Brigado  Provontivo  Hodicinc  Officer.  Tho 
brigado  prosontly  has  operational  control  over  one  (1)  Provontivo 
Mbdlcino  Company  and.  two  (2)  Provontivo  Modicino  Survoy  Doto.ch- 
nonts.  At  tho  outsotj  tho  Brigade  Provontivo  medicine  Officor 
oncountorod  a  certain  amount  of  passive  rcsistanco  fron  these 
units  in  most  contacts  end  transactions.  It  appeared  that  those 
units  folt  that  tho  brigade  was  just  an  additional  hoadquartors. 

In  addition,  ono  of  those  preventive  ncdicino  units  had  boon  on 
duty  in  Viotnan  sinco  lato  1.962,  without  apparent  ndoquato  super¬ 
vision,  end  had  dovolopod  problons  in  tochnicol  operations  and 
administration.  Through  tactful  disevission  vith  hoy  poraonnol 
of  this  unit,  thoso  problems  were  resolved  end  prosontly  tho 
unit  is  functioning  with  a  higher  dogroo  of  officioncy. 

On  17  Juno  1966,  Chaplain  (Lt  Col)  Cauthian  T.  Boyd  joinod 
tho  brigado  hoadquartors,  end  was  assigned  as  tho  Brigado  Chaplain 
Slxtoon  (16)  chaplains  woro  alroody  porfoming  assignod  duties 
with  nodical  units  of  tho  brigado.  Ono  (1)  additional  chaplain 
orrivod  with  tho  24th  Evacuation  Hospital  on  10  July  1966,  Tho 
nodical  brigado  new  has  a  total  of  sovont.cn  (17)  chaplains,  which 
is  tho  nurbor  authorized  b-  -  TOE,  Each  hospital  has  an  assignod 
chaplain  prosont  for  duty,  and  each  ilodical  Company  (Clr),  An 
oriontation  end  familiarization  visit  was  conplotcd  by  tho  Brigado 
Chaplain  to  oo.ch  hospital  and  medical  unit  with  an  assigned  chap¬ 
lain.  Thoso  visits  wore  nado  to  assist  in  organizing  tho  Brigado 
Chaplaincy  program  into  a  unified  moral  working  forco  to  tho 
groatost  good  for  tho  groatost  numbor  of  porsonnol  assignod  to 
this  brigado.  All  chaplains  find  tho  challongos  in  tho  hospital 
situation  both  stimulating  and  satisfying.  Chaplains  havo  boon 
instructod  in  tho  forwarding  of  tho  DA  16-1  roports  ( Quarterly 
holigious  Activitios  and  Choractor  Gv.idcnco  Loport)  thorough  tho 
appropriate  ilodical  Group  headquarters  to  brigado,  thoro  thoy  xd.ll 
bo  consolidatod  end  forwarded  through  chamois  to  tho  Chiof  of 
Chaplains,  Departmont  of  Tho  Army, 


/'f-  On  3  May  1966,  nil  dontal  units  wore  reassigned  fron  tho 
Modical  Brigade  (Provisional)  to  tho  44th  Medical  Brigade.  On 
6  May  1966,  tho  40th  Modical  Dotachnont  (KJ)  arrived  in  Viotron, 
and  became  operational  on  1  Juno  1966.  Colonel  W.  Z.  Brown  arr¬ 
ived  in  Vietnam  on  7  May  1966,  and  was  assignod  as  Brigade  Dontal 
Surgeon,  Tho  38th  and  39th  Modical  Detachments  (KJ) arrived  in 
Vietnam  on  4  Juno  1966,  and  bccono  operational  on  15  July  1966 
and  21  July  1966,  respectively.  Lieutenant  Colonel  Georgs  F. 
Mayor  doportod  Viotnam  on  3  July  1966,  and  Colonel  W,  Z.  Brown 
assumod  command  of  the  932d  Modical  Dotachnont  (AI),  and  nain- 
tainod  tho  position  as  Brigade  Dontal  Surgeon. 

During  this  roport  period,  tho  nuribor  of  brigade  dontal 
clinics  have  increased  fron  thirty-seven  (37)  to  forty-' throe 
(43).  Tho  number  of  dentists  havo  increased  from  101  to  153 
and  tho  number  of  dental  personnel  has  increased  fron  231  to  '  ' 

358.  At  present,  there  are  four  (4)  dontal  clinics  undor  con¬ 
struction,  and  two  (2)  planned.  Tho  38th,  39th,  and  40th  Modi- 
ical  Detachments  (KJ)  required  an  average  of  thirty-eight  (38) 
days  after  arrival  in  country  to  become  fully  operational. 

This  is  on  oxccssivc  loss  of  professional  nan  hours.  A -solution 
would  bo  to  havo  tho  professional  complement  arrive  after  tho 
oquipmont  reaches  Vietnam,  and  tho  unit  is  in  position  to  bo- 
como  operational.  There  wero  sevon  (7)  Modical  Dispensaries 
(Teams  MA  and  MB)  and  one  (l)  Maxillo-Facial  Team  (KJ),  -vhich 
arrivod  botwocn  1  May  1966  and  31  July  1966.  The  eight  (8) 
dentists  and  thirtocn  (13)  assistants  from  thoso  teams  aro  being 
utilized  in  oxisting  dontal  facilities,  until  their  teams  be~ 
cono  operational,  Tho  6th  Convalescent  Center,  with  its 1  five 
(5)  dentists,  bocane  operational  on  25  July  1966. 

S'7-  Thoro  is  a  problem  of  area  dontal  support,  duo  to  two  (2) 
command  channels  and  scvoral  units  with  dentists  in  the  samo 
area,  Tho  Modical  Dotachmont  (KJ)  commander  in  oach  area,  has 
boon  instructed  to  coordinate  with  the  Modical  Group  in  his  area, 
to  prevont  overlap  of  areas  responsibility.  Luring  tho  months 
of  May,  June,  and  July  1966,  3,  515  Viotnomoso  civilians  wore 
treated,  and  4,355  tooth  extracted  in  remoto  villages,  orphan¬ 
ages,  and  refugee  camps.  Dontist  also  gavo  ninoteon  (19)  loct- 
uroa  at  tho  School  of  Dontal  Medicine,  University  of  Saigon, 
and  Vietnamese  military  dontist  observed  America!  techniques  in 
dontal  clinics  of  tho  brigado.  In  tho  area  of  continuing  edu¬ 
cation,  a  dontal  newsletter  is  published  monthly,  and  monthly 
professional  mootings  aro  givon  in  Saigon  and  L  _ng  Binh.  Lect¬ 
ures  aro  given  by  tho  Prvcntivo  Dent  is  tip,'-  Officor  to  outlying 
clinics,  and  professional  films  aro  circulated  to  dental  units. 
Viotnomoso  and  Korean  dentist  are  invitod  to  thoso  functions. 
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/(f.  Maintenance  problons  began  to  occur  with  the  Encore  High 
Speed  Dental  Macliinosi  Lack  of  us  or  maintenance  vas  the  prin¬ 
ciple  oauso  of  failuroi  A.  maintenance  diroctivo  vas  published 
and  distributed)  and  a  maintenance  course  vas  given  for  dental 
assistants*  The  Dental  Sorvico  Dotachnont  (KJ).  is  authorized 
six  (6)  generators  totaling'  22,5  KW,  Tlio  addition  of  high  speed 
dental  maohinos ,  autoclavos,  X-ray.  machines  and  rofrigorators, 
has  resulted  in  insufficient  electrical  power.  A  45-60  KW 
povor  source  is  neodod  to  oporato  a  Dontal  Toon  (KJ)  in  Viet¬ 
nam.  The  second  Quartorly  Dontal  Commandors  Mooting  vas  hold 
on  6  July  1966.  An  orientation  vas  given  on  tho  overall  dontal 
support  and  various  chains  of  command  in  Viotnon,  Problons  of 
area  dontal  sorvico,  preventive  dentistry,  manpower,  supply, 
maintenance,  woapon  safety,  and  officioncy  reports  voro  dis- 
oussod.  Guest  lecturers  spoke  about  oral  surgory,  Vietnamese 
military  dentistry  and  civil  actions.  Briofings  wore  given  on 
onlistod  prqmotipng,  efficiency,  reports,  IG  inspections,  dontal 
forms,  dental'  reports,  and  tho  other  roports  required  by  higher 
headquarters, 

'1  On  13  May  1966,  a  Latter  of  Instruction  vas  sont  to  tho  4th 
Medical  Dotachnont  (JB)  (Veterinary  Food  Inspoction)  outlining 
tho  units*  mission  and  dirocting  it  to  assume  command  and  con¬ 
trol  of  all  votorinary  unlt3  assignod  to  the  briga.do.  Thoso  . 
inoludod  tho  75th  Medical  Dotachnont  (JA),  and  tlio  936th  Modioal 
Dotachnont  (ID) .  Colonel  Forbort  R,  Faust  is  assignod  as  tho 
Brlgado  Staff  Votorinailan.  During  tho  early  part  of  May  1966, 
the  votorinary  units  vora  tho  first  in  this  brigado  to -undergo 
on  AGI  inspoction,  oonductod  by  1st  Logistical  Command,  Except 
for  an  number  of  minor  doficioncios,  those  units  -wore  reported 
as  satisfactorily  performing  their  primary  missions.  Following 
Initial  orientation  visits  to  unit  sitos  and  operational  aroas, 
tho  Brlgado  Votorinarian  and  the  Ccmnanding  Of  floor,  4th  Medical 
Dotachnont,  roviovod  votorinary  resources  for  adoquacy  to  sup¬ 
port  current  and  planno-1  contingencies,  and  on  30  July  1966: -sub¬ 
mitted  requirements  for  additional  units, 

£«■  Othor  significant  veterinary  activities  during  thio  period 
inoludod  Inspoction  of  all  food  rocoivod,  stored  end  issued; 
surviollonoo  of  sanitation  at  food  handling  facilitlos  and  on 
carriers;  oporation  of  a  zoonosis  control  program;  caro  of  > 
military  sontry  and  scout  dogs  and  treatment  of  authorized, 
privatoly-ownod  pots,  A  further  activity  vas  tho  support  of 
oivic  actions,  Tho  soopo  of  thoso  activities  vas  indientod 
by  tho  following  statistics  for  tho  poriocl*  685,000  short  tons 
of  food  vas  inspootod  undor  all  classos  of  inspoction;  initial 
and  routine  sanitary  inspections  totolod  ovor  1,400;  fortv- 
sovor  (47)  anir.ia.lo  voro  quaratinod.  as  rabies  suspoots,  ana 
eight  hundrqd  (800)  wore  irmunizod  , against  oonmunicablo  dis- 
oasos;  caro  of  var  dogs,  including  hospitalization  and  out- 
pationt  troatmont  of  pots  totolod  ovor  1,500;  end  thirty-five 
(35)  civio  actions  voro  supportod  and  completod. 


Jf  Ha j  or  problems  oncountcrod  during  tho  roport  period  in¬ 
volved  inadequate  staffing,  por&onnol  and  equipment  shortages 
and  laboratory  sorvico,  The  Bbigado  Staff  Votorinarian  re¬ 
quires  a  full- tine  clerk-typist;  TOE  vatorin.'ry  units  in  tho 
D-sorics  lack  sufficient  personnel  to  copo  with  tho  hugo  achin- 
strativo  workload  inposod  by  higher  he1 adquartors ,  particularly 
thoso  roport3  which  havo  little  direct  bearing  on  the  unit1 3 
pri  nary  functions.  Assistance  by  Saigon  Support  con '.land  has 
holpod,  but  this  is  not  tho  solution  to  tho  problem.  In  Jan¬ 
uary  1966,  USAEPAC  approved  reorganization  of  tho  4th  Modical 
Dotachnont  fron  a  To  an  (JA)  (Augaontod  -  4  officers  and  15  HI) 
to  a  Team  (JB)  (12  Officers  end  42  Eli),  The  unit  ronained  as 
nuch  as  30$  undorstrongth  until  requisitioned  roplacenonts 
bogan  arriving  in  nid-Juno  and  July  1966,  Lack  of  oufficiont 
vohiclos  vas  a  particularly  acuto  problem  for  tho  4th  Modioal 
Dotaclmont  dvring  tliis  poriod,  because  tho  unit  is  sproad 
over  II,  III,  and  IT  Co-ps  to  provide  veterinary  scrvico  on 
an  area  basis,  Tho  reorganization,  roferrod  to  abovo,  auth¬ 
orized  additional  vehicles,  however,  requisitions  ronain  ur- 
fillod  ovon  aftor  all  offorts  by  cho  unit  and  brigade,  Sono 
transportation  support  was  providod  by  tho  Saigon  Support 
Command,  but  porsonnol  at  Tung  Tr.u,  Gan  Tho,  An  ICho,  Plciku, 

Cu  Chi,  Long  Binli,  end  Phon  Kang  arc  still  without  assigned 
vehicles,  Laboratory  support  of  disease  control’ and  food 
inspection  by  tho  baso  laboratory  in  Japan  bocano  •  inadequate 
due  to'  the  nonrolAability  of  air  shipment.  Temporary  support 
fron  other  sourcos  va s  obtained  until  tho  9th  Hodical  Labor-  ■ 
atory  bocano  ’oporationol,  ... 

.*  v  * 

fiil.  A.  major  achievenont  of  tho  veterinary  sorvico  during  this 
roport  poriod  has  boon  tho  incroasod  inspoction  coverage  far 
all  subsistence  at  roooiving,  ;torago  and  issuo' points.  Jn-  ' 
spoction  onphasis  was  diroctod  at  improving  basic  food  handling 
practicos  involved  in  botli  rofrigoratod  and  nonr'ofrigoratod  ■ 
stordgo,  and  during  tho  shipping  of  foods,  A.  narlcod  improvo- 
nont  in  tho  quality  and  condition  of  products  at  tho  us  or  lovol 
has  boon  notod.  Rocognizing  tho  noed  for  votorinary  sorvico  as 
far  forward  as  possible,  porsonnol.  havo  boon  assignad  to  division 
and  brigade  baso  canps  at  Cu  Chi,  Long  Binli,  Phan  Rang,  and  in 
tho  I  Corp  s  area  at  Chu  Lai,  This  forward  coverage  has  boon 
ossontial  to  the  ’program  of  feeding  A-rations  to  troops  whonovor 
posslblo,  and  to  pxrovido  votorinary  care  for  war  dogs  used  on 
.combat  patrols,  A  votorinary  civic  action  capability  vas  de¬ 
veloped  from  assignod  rosourso3,  In  addition  to  sovoral  limited 
actions  completed,  a  major  offort  was  undertaken  at  tho  roquost 
of  tho  1st  Infantry  Division  in  support  of  a  pacification  pro¬ 
gram.  Votorinary  support  of  this  operation,  which  is  still  in 
progross,  is  providod  by  a  toon  of  ono  officor  and  an  onlistod 
spocioli3t.  This  offort  is  proving  very  successful,  and  has 
ovon  inoludod  trontnont  of  form  animals  wounded  by  artillery 
firo. 


SECTION  II,  COMMANDERS  OBSERVATIONS  AND  RECOIL  ILLATIONS 

.  Port  I,  OBSERVATIONS  (Lessons  Loomod) 

EUIPMENT  REQUIREMENTS  FOR  MEDICAL  UNITS 

A  Item  Climatic  conditions  *  of  Viotnan  dioatos  oquipnont  for 
tropical  oporation. 

Discussion:  Medical  Units  roquiro  supplonontnl  oquipnont  nod¬ 
ical  and  non-nodioal  itons,  to  offoctivoly  support  the  troat- 
nont  of  patients  in  Viotnan.  Current  assanblagos  arc  inadoq- 
uato  in  this  thoator.  Itons  suoh  as,  rofrigoration,  froozors  - 
and  many  nodioal  itons  are  nocosaary  whon  unit  arrives  in  oountry. 
Equipment  list  has  boon  oonpilod  and  submitted  to  USARV. 

Observation:  '  'Medical  units  do  not  roquiro  all  oquipnont  .pre¬ 
sently  authorized  as  WAETOC  (whon  author! zod  by  thoator  of 
operations  caannndor)  to  oopo  with  tho  tropioal  clinato  of 
Vietncn,  but  additional  itons  aro  roquirod.  Equipment  should . 
be  issuod  in  tho  Unitod  Statos  and  brought  in  country  only 
aftor  sorooning  notion  by  TOC,  Equipnont  doponds  on  type  of 
nodical  unit  ooncarnod, 

• 

PERSONNEL  < 

#?.  Ito:.i:  Supply  and  nodical  naintoncnce  porsonnol  cro  not  auth¬ 
orized  in  sufficiont  nunbor  and/or  thoir  level  of  training  lias 
not  boon  adoquato, 

Dioousslon:  Evacuation  Hospitals  arc  authorized  a  short-oourso 
nodioal  nalntonanoo  nan  who  cannot  satisfactorily  naintaln  tho 
oquipnont.  Also,  with  tho  additions  of  oquipnont  for  doflnitivo, 
tho  short-oourno  graduato  is  not  adequately  tralnod. 

Observation:  Evaouation  Hospitals  (400-Bods)  roquiro  one  long- 
oour.se  trained  nodioal  maintenance  nan,  in  addition  to  tho  pro- 
wontly  authorized  short-oourso  nodical  nalntonanoo  'nan. 

J.  Xtoni  Trailing  of  supply  porsonnol  prior  to  filling  TOE  positions 
ovorsoas, 

pioousolor,:  Modioal  and  gonoral  supply  porsonnol  oarry  a  supply 
MOS  without  the  nooossary  training  to  perform  during  tho. initial 
yhaso  of  operations.  No  adoquato  trair.ir.;-  faoilitlcs  woro  avaiL- 
ablo  during  tho  build-up  phaso  in  tills  thoator  of  oporations, 

Tho  lack  of  trainod  stock  oontrol,  proporty  book  end  gonorolly 
trained  supply  non  oausod  a  •  hardship  on  tho  unit  as  woll  as  tho 
individuals. 


Cbsorratlons Modical  svipply  and  genorol  supply  porsonnol  ro-  . 
quiro  iutonsivo  training  prior  to  bolng  assignod  to'a  thoator  of 
operations. 
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MEDICAL  STATISTICS 


*/.  Item:  Establishment  of  a  US ARV  Central  Medical  Records  Agoncy. 

Discussion:  Accurate  Medical  recording  and  reporting  has  Icon 
a  major  prouder  in  Viotnaxn  Also,  it  has  been  noted  that  stat¬ 
istical  voids  and/or  statistical  disparities  oxist  within  tho 
c amend.  Tho  need  oxists  for  a  USARV  Central  Medical  Records 
Agoncy.  Such  an  agency  exists  in  the  European  Command,  and 
has  effectively  roduced  the  errors  in  nodical  reporting.  A 
records  agoncy  is  ndequatly  staffed  to  cope  with  the  nirage 
of  problems  that  currently  oxist  in  tho  reporting  systen. 

An  agency  is  capable  of  generating  total  statistics  for  tho 
command,  and  provides  this  data  to  ca.1r.1and or s  at  all  ocholons, 
upon  thoir  roquost. 

Observation:  A  Contral  Medical  Records  Agency  should  bo  est¬ 
ablished  in  Vietnam. 


SANITARY  LANDFILLS 

■r.  I  ton:  Inadoquato  operation  of  sanitary  landfills  for  disposal 
of  vcisto  goneratod  by  the  nilitary. 

Discussion  •-  .  Sovoral  reports  of  insanitary  operation  of  land- 
‘  fills  voro  forvrordod  tlirough  comand  channels  to.  responsible 
porsons.  Thoso  reports  did  not  rosult  in  lr.provomont  in  tho 
operation,  Tho  sanitary  fills,  in  some  instances,  voro  nothing 
noro  tlian  opon-facod  dumps  harboring  rodonts  and  brooding  flies. 
This  constituted  a  potential  health  hazard. 

Observations:  A  Sanitary  Engineer  nado  a  series  of  color  slides 
of  saio  of  tho  landfills.  Thoso  slides  shared,  in  dotail,  tho 
insanitary  operating  conditions  of  tho  landfills.  Tho  slides, 
with  a  discuosion,  voro  presented  to  the  Doputy  Camending 
Genoral,  1st  Logistical  Command,  and  porsonnol  of  tho  Office 
of  tho  Engineor.  Tho  presentation  also  noted  how  a  sanitary 
landfill  should  bo  operated,  and  in  sor.o  instances  dopictod 
landfills  boforo  and  after  proper  operation,  Tho  Doputy 
Commanding  Goncral  indicated  that  he  would  give  strong  sup¬ 
port  to  a  program  to  insuro  the  proper  operation  of  sanitary 
landfills  within  tho  command. 

MEDICAL  BRIGADE  TOE 

I  tom:  Assignnont  of  an  officer  in  tho  grado  of  Captain,  MOS 
3005,  to  tho  Medical  Brigade  Preventive  Medicine  Section, 

Discussion:  Tho  TOE  of  tho  Brigade  Preventive  Mcdicino  Sect¬ 
ion  authorizos  an  officer  in  the  grade  of  Lieutenant  Colonel, 

MOS  3005.  This  space  has  been  filed  by  a  Captain  sinco  the 
brigado  boccxio  operational  on  1  May  1966, 


Observation:  Tho  company-size  prevontivo  medicine  units  aro 
comcndod  by  an  officer  in  tho  grade  of  Major  or  higher.  Tho 
staff  functions  of  tho  Brigado  Provontivo  llodicino  Officer 
with  subordinate' units,  end  with  tho  staffs  of  higher  head¬ 
quarters  roquiros  tho  prestige  and  military  experience  of  a 
Lioutonant  Colonel. 

RETENTION  OF  CHAPLAINS  IN  MEDICAL  CLEARING  COMPANIES 


7-  I  ton:  Chaplains  arc  ncedod  in  Medical  Clearing  Companies  and 
should  bo  retained  as  vital  nenbors  of  tho  professional  sup¬ 
porting  staff. 

Discussion:  Evon  though  Medical  Clearing  Companies  aro  not 
osontly  utilized  in  the  regular  troaditional  nodical  evac¬ 
uation  chain,  they  do,  however,  provide  great  flexibility,  in 
increasing  or  decreasing  tho  needed  bod  capacity  of  existing 
hospitals.  Clearing  Companies  arc  also  usrd  as  auxiliary  hosp¬ 
itals,  seprato  end  apart  fra:  a  hospital  facility.  Cloaring 
Companies  aro  boing  used  to  incrcaso  tho  professional  capability 
of  hospi  tals,  in  providing  r.ioxinun  nodical  aid  and  care  for  tho 
pationts.  The  Chaplain  is  a  basic  nonber  of  this  professional 
toon. 

Observation:  Tho  location  and  current  functioning  of  Modical 
Clearing  Cenpanios  vory  dofinitoly  warrants  the  continued  as- 
signnont  of  Chaplains,  in  providing  adequate  roligious  and  moral 
services  for  pationts  and  company  personnel. 

MAINTENANCE  OF  HIGH  SPEED  DENTAL  MACHINES 

f.  I  ten:  Tho  Encoro  High"  Spood  Dental  Machino  (Unit),  first  uti¬ 
lized  in  Viotnnn,  is  experiencing  increased  maintenance  pro¬ 
blems. 

•  y 

Discussion:  Evidence  of  maintenance  problems  began  to  occur 
with  the  Encoro  High  Speed  Dontal  Unit  in  Juno  1966,  Analysis 
of  Encore  problem  aroas  suggested  a  lack  of  user  maintenance, 
coupled  with  tho  heat,  humidity,  and  dust  of  Vietnam,  which 
load  to  most  equipment  failures.  At  the  end  of  this  roporting 
poriod,  thoro  wore  169  Amy  dentists  in  Vietnam,  end  102  Encore 
High  Speed  Dontal  Units.  Sufficient  units  have  boon  ordered 
to  equip  all  dentists,  and  to  provido  sufficient  maintenance 
floats. 

Observations :  An  assessment  of  the  problems  was  sent  to  tho 
Surgoon  Generals*  Offico,  and  maintenance  coursos  for  enlisted 
personnel  have  boon  initiatod.  The  first  class  was  given  on 
18  July  1966.  A  maintenance  directive  has  boon  proparod  and 
distributed  to  all  dontal  clinics,  which  have  Encoro  units. 


J 

'dU 


INCOMPLETE  DENTAL  RECCE'S 


?  Iton;  Grc.vos  Registration  is  experiencing  difficulty  in’  ident¬ 
ifying  docoasod  poroonnol.  Thoy  havo  roquoatod  that  dontol 
troatnont  rooords  bo  uoro  c ample to. 

Discussion:  A  survey  of  1,103  rocords  at  tho  90th  Roplaoonont 
Battalion  of  incoming  porsonnel  indicated  that  about  7f»  havo 
no  dontal  rocords.  A  significant  nunbor  of  those  who  did  havo 
dontal  rocords  woro"  found  to  bo  inadequate  for  identification 
purposos . 

Observations :  Guidonco  was  sent  to  all  dentists  advising  then 
of  the  ; roblen,  and  the  need  for  accurate  dental  records.' 

LOSS  OF  PROFESSION/I  HAN  HOURS 


/6'  Iton:  Dontists  arriving  prior  to  their  equipment  con  not  bo 
efficiently  utilized , 

Discussion:  Tho  38th.  39th,  end  40th  Medical  Detachments '  (KJ) 
oach  havo  fiftoon  (15;  dontists,  and  arrived  in.  Vietnam  in  May 
and  June  1966.  Those  toons  roquired  an  avorago  of  38  days  from 
arrival  in-country  to  bocomo  operational.  IV  cm  past  exporienco, 
fourtoon  (14)  days  oro  roquirod  for  a  tocn  (KJ)  to  bocono  oper¬ 
ational.  The  dlfforonco  of  24  days  was  duo  to  teens  arriving 
prior  to  thoir  oquiimont.  Thoro  has  boon  a  loss  of  professional 
nan-days,  booauso  thoro  has  boon  insufficient  vacant  chairs  to 
utilizo  all  of  those  officors,  whilo  awaiting  equipment. 

Observations :  Hocomondations  havo  boon  nado  by  tho  USAEV  Dontal 
Surgoon  to  tho  Surgoon  Generals’  Offico,  that  junior  dontal  off- 
iors  not  take  part  in  unit  ostr.bllslr.icnt,  but  fly  to  Vietnam  after 
arrival  of  tho  to  an  equipment.  A  snail  perconthgo  of  tho  dontists 
.  woro  utllizod  to  occupy  vacancies  created  by  R&R,  loavo,  and  toon 
vacancies. 


/ '  V 


LACK  OF  REFFJGERAT I  ON 


n  Iton:  Tho  high  heat  and  humidity  of  Vietnam  has  nr.de  dental 
waxes  difficult  to  work,  ruined  doliquosant  materials,  such  ns 
disclosing  wafors,  causod  rapid  dotorioration  of  drugs,  such 
as  asporins,  and  X-ray  processing  is  oxtronoly  difficult  at  95 
to  100°  tonporaturo. 

Discussion:  Rofrigorators  for  each  dontal  clinic  solves  many 
of  theso  problems.  It  provides  ice  to  cool  X-ray  solutions, 
it  keeps  waxes  and  biologicals  cold  and  is  an  excellent  dchun- 
ifiocl  compartment.  Not  all  items  arc  aii table  for  storago  in 
rofrigorators,  so  guidance  lias  been  issued  on’ preparation  of 
hot  bo. ro 3  and  chonical  anti-mildew  compounds.  Air  cohditionors 
ore  an  excellent  solution,  if  suitable  buildings  and  power  are 
available. 
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Observation:  Of  tho  43  Dontal  clinics,  14  arc  air-conditioned, 
■Units  have  boon  instructed  ns  to  tho  method  for  progranin  air 
conditioners  for  operating  in  pomanont  and  a ard-pomanont  typo 
building,  vhoro  sufficient  power  is  available,  Refrigerators 
havo  boon  ordorod  and  procured  by  most  olinios, 

GENERATOR  REQUIREMENTS 

tj  I  ton.  Tho  addition  of  non  TOE  equipment  has  increased  the 
roquironont  for  eloctricel  power. 

Discussion:  Tho  TOE  of  a  Dental  Detachment  (XJ)  was  not  des¬ 
igned  for  a  cantomcnt-typo  war.  Tho  organizations  of  fort¬ 
ified  logistical  bases  with  stable  clinics  1ms  lead  to  tho 
requisitioning  of  non  TOS  items,  such  as  high  speed  dental 
machines,  autoclaves.  X-ray  nachinos,  refrigerators,  electric 
donturo  curving  units,  fans,  and  air  conditioners,  Tho  Medical 
Dotachnont  (KJ)  is  authorized  22.5  KvI  of  generator  powor,.  One 
(l)  45  to  60  KW  is  needed  to  operato  dental  team  in  Vietnam, 

Observation:  Generators  of  10,  15,  or  30  KW  have  been  ordered 
in  sufficient  number  to  moot  the  needs  of  all  toons.  Theso 
generators  aro  in  short  supply  and  long  delays  Imvo  boon  exper- 
ioncod. 


AREA  DEHTAL  SERVICE 

ti.  Item:  Tho  Brigado  has  two  command  channels  controlling  dentists 
in  Vietnam.  Lerge  logistical  areas  will  have  dentists  furnishing 
aroa  dontal  support  and  answering  to  each  of  those  command  chon- 
nole. 

Discussion:  Modical  Groups  control  oightcon  (18)  dentists  in 
tho  medical  disponsarios.  The  932d  Modical  Detachment  (AI)’ 
controls  120  dontists  through  tho  Dontal  Dotachncnts  (KJ)-,  In 
tho  largo  logistical  aroas  of  Qui  IThon,  Nha  Trang,  Can  Ranh 
Bay,  Long  Binh,  Bicn  Hoa,  Vung  Tau,  and  Saigon,  thoro  aro  dontal 
units  representing  both  command  channel  t  and  come  of  tho  clinics 
aro  3toffod  by  dontists  from  sovoral  units,  Tho  Long  BinlvJBion 
Hoa  ciroa,  for  oxcnplc,  1ms  six  (6)  clinics  and  tventy-tw.o  (22) 
dontists,  staffed  by  eight  (8)  medical  units  of  tho  44th  Med¬ 
ical  Brigado.  There  is  a  definite  need  for  singlo  control  of 
aroa  dontal  support.  Responsibility  would  bo  in  coordinating 
dental  natters  and  administrative  activities,  so  that  the  small 
clinics  ronain  staffed,  and  prevont  duplication  of  effort.  This 
control  agency  would  recommend  staffing  changes  or  new  clinic 
locations • 

Observation:  A  lottor  has  boon  sent  to  sorior  dental  officers 
in  tho  largo  logistical  aron3  stating  the  need  for  coordination 
with  all  brigado  uni^s,  and  placing  upon  thorn  tho  responsibility 
for  working  with  tho  commanders  of  tho  Modical  Groups,  to  onsuro 
conploto  dontal  covorago. 
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AREA  DEIITAL  SERVICE 


/f  Itcn:  Tho  Brigade  has  two  command  channels  controlling  dGntists 
in  Vietnam,  Large  Logistical  areas  will  have  dentists  furnish¬ 
ing  area  dental  support  and  answering  to  each  of  those  connond 
chonnolo. 

Discussion:  Medical  Groups  control  eighteen  (18)  dentists  in 
tho  nodical  disp'cnasrics.  The  932d  Medical  D.-bachm on t  (Al) 
controls  120  dentists  through  tho  Dental  Detachments  (XJ).  In 
the  largo  logistical  areas  of  Qui  Nhon,  Hna  Trong,  Can  Ranh  Bay, 
Long  Einh,  Bicn  Hoa,  Vung  Tau,  end  Saigon,  there  are  dental  units 
representing  both  command  channels ,  and  sono  of  the  clinics  arc 
staffed  by  dentists  from  several  units.  The  Long  Binh-Bicn  Hoa 
area,  for  cxanplo,  has  six  (6)  clinics  end  twenty- two  (22)  dent¬ 
ists,  staffed  by  eight  (8)  nodical  units  of  the  44th  Medical  Bri¬ 
gade.  There  is  a  definite  need  for  single  control  of  area  dontal 
support.  Responsibility  would  be  in  coordinating  dental  natters 
and  adninistrativc  activities,  so  that  the  snail  clinics  ronain 
staffed,  and  prevent  duplication  of  effort.  This  control  agency 
would  recommend  staffing  changes  or  now  clinic  locations. 

Observations :  A  letter  has  been  sent  to  senior  dontal  officr3 
in  tho  largo  logistical  areas  stating  tho  need  for  coordination 
with  all  brigade  units,  and  placing  upon  then  the  responsibility 
for  working  with  tho  commanders  of  tho  Medical  Groups,  to  onsuro 
conploto  dontal  coverage , 

i 

MEDICAL  BRIGADE  TOE 

as  Item  Certain  personnel  assigned  to  the  Plans ,  Operations,  and 
Intolligonco  Section,  do  not  work  as  a  part  of  this  section,  and 
therefore,  should  not  be  listed  in  this  section  in  tho  brigade 
TOE. 

Discussion:  The  Preventive  Modicino  Officer,  the  Chief  Dental 
NCO,  and  tho  Chief  Preventive  Modicino  Specialist  do  not  funct¬ 
ion  as  a  part  of  tho  Plans,  Operations,  and  Intelligence  Section, 
and  should  bo  listed  in  either  the  Detachment  Headquarters,  or 
in  the  Personnel  and  Administration  Section  of  the  brigade  TOE. 

Observation:  These  personnel  do  not  perform  a  mission  in  Plans, 
Operations,  and  Intelligor.co,  end  should  not  be  listed  in  thi3 
Section. 

G  LERIv-TY?  ISIS 

/f,  Item:  Additional  clerk  t;q  ists  arc  in  desperate  need  in  tho 

Plans,  Operations,  and  Intelligence  Section 'of  the ' brigade'  head- 
quarvATcs. 
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Dlpcuaaiml  Ourrontly,  the  three  (3)  assigned  clerk  typists 
authorised  by  TOE,  oven  though  vorking  (  lover,  (ll)  hours, 
seven  (7)  days  a  v/eok  .re  ui.abl. :  to  vu'.  Lniain  n  stable'  work 
flow  of  tho  correspondence)  generated  on  a  daily  basis. 

Observation:  A  nininun  of  four  (4)  trained  and  experienced 
clerk  typists  arc  new  needed  In  the  Plans,  Operations,  and 
Intelligence  Section  of  brigade  headquarters. 

E [LISTED  EOS  91  a  50 


}7  I  ton:  Diff  j.culties  have  boon  experienced  vrith  enlisted  per¬ 
sonnel  awarded  trie  EOS  91250,  who  are  not  qualified  to  porfom 
duties  in  tho  operations. 

Discussion:  This  EOS  has  beer,  awarded  to  individuals  who 
do  not  possess  tho  necessary  experience  or  interest  in  the 
operations  field.  As  there  is  no  school  available  for  this 
training,  only  enlisted  non  in  grade  E6  or  abovo,  who  'nave 
had  field  typo  training,  and  are  wcll-vcrsod  in  nodical  oper¬ 
ations  should  bo  awarded  tho  ECS  91250. 

LIGHT  TRUCK  DRIVERS 

tf  I  ten:  Clerk  tpq  ists  performing  duties  as  light  truck  drivers 
impose  a  hardship  upon  the  functions  of  the  Plans,  Operations 
and  Intolli pence  Section. 

Discussion:  It  is  inpossi.blo  for  clerk  typists  to  efficiency 
perform  tho  dutioa  of  light  truck  dz'ivors  as  required  by  tho 
present  TOE  structure  for  this  section.  Much  tiro  nust  be 
devoted  to  driving  and  rain  Dadoing  these  vehicles,  end  this 
requires  additional  enlisted  personnel  to  adequately  fulfill 
this  responsibility. 


Observation:  Two  vehicle  drivers  should  bo  added  to  tho 
brigade  TOE  for  tho  Plans,  Operations,  and  Intelligence  Section 


and  classified  solely  as  drivers. 
This  should  bG  in  addition  to  the 


and  not  as  clerk  typists, 
assigned  clerk  typists. 


» 


G  LASSIFI2D  D  CCU1  PELT? 


/f  I  ton:  Froper  safeguarding  and  accountability  of  classified 
documents . 


Discussion:  Classified  documents . 


tb.oir  storage  and  safe¬ 


guarding,  is  tho  responsibility  of  tho  brigade  S3,  and  one 
of  tho  assigned  of  fie  rs  is  designated  as  Custodian  of  Class- 
ifiod  Documents,  Eo  stores  all  documents  of  a  classified  nature, 
whothcr  thoy  portain  to  Si,  S3,  S4  or  any  other  staff  section. 

Tho  Custodian  of  Classified  Documents  should  be  the  Adjutant, 
and  officers  fron  each  staff  section  should  bo  alternate 
custodians’.  All  correspondence,  whether  classified  or  un¬ 
classified  should  bo  routed  tlircugh  tho  Adjutant. 


| 

f 
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Observations:  For  better  control  of  classified  docunonts, 
and  bettor  unity  of  staff  responsibility,  the  Custodian  of 
Classified  Documents  should  bo  the  Brigade  Adjutant. 

PLANS,  INTELLIGENCE  AND  OPERATIONS  SECTION 

xtt  Item:  The  present  organization  of  the  Plans*  Operations,  and 
Intelligence  Section  is  not  adoquato  for  the  mission  being 
performed  by  this  section. 

Discussion:  The  Plans,  Operations,  and  Intelligence  Section 
should  be  reorganized  to  provide  the  necessary  staff  officers 
in  addition  to  a  Brigade  Avaition  Officer.  The  titles  of  cert¬ 
ain  staff  officers  should  be  changed  to  bettor  describe  the 
responsibilities  of  these  officers.  All.  Medical  Statistics 
functions  should  bo  a  part  of  the  Plans,  Operations,  and  Intell¬ 
igence  Section.  At  present  tho  Statistical  officers  and  per¬ 
sonnel  are  listed  under  the  Personnel  and  Administration  Sect¬ 
ion  by  TOE. 
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Observation:  Tho  following  is  the  recommended  reorganization 
of  tho  Plans,  Operations,  and  Intelligence  Section  of  tho  Med¬ 
ical  Brigade: 


One  (l)  Lieutenant  Colonel  (MSC)— — — S3 

Ono  (l)  Lieutenant  Colonel  (>BC) - Aviation  Officer 

Ono  (l)  Major  (MSC) - Assistant  S3 

Ono  (l)  11a j  or  (1EC) - Intelligence  and  Medical 

Rogulating  Officer 

One  (l)  Major  (ICC) - Medical  Statistics  Officer 

Ono  (l)  Captain  (MSC) - • - Operations  Officer’ 

One  (l)  Captain  (1EC) - Assistant  Medical 


•  ■  Statistics ' Officer 

One  (l)  E9 - - i- Operations  Sergeant 

Ono  (l)  E8 -  - Assistant  Operations 

Sergeant 

Ono  (l)  E5 - - - Clerk  Typists 

Six  (6)  E4 - - - - — — Clerk  Typists 

Ono  (l)  E6 - - - Medical  Records  Sergeant 

One  (l)  E4 - - - - - Medical  Records  Specialist 

Two  (2)  E4 - - - Light  Truck  Driver 


FILE  EQUIPMENT  • 

<&/.  Item:  Tho  nocossity  for  file  equipment  as  a  part  of  the  brigade 
TOE. 

Discussion:  The  accorr.  iish".ont  of  even  routine  administration 
requires  basic  filing  equipment  to  be  responsive  to  the  roquiro- 
nont.for  ready  access  to  vital  information.  Tho  use  of  card¬ 
board  or  wooden  boxes  is  not  sufficient  for  such  a  demanding 
situation. 
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Obsorvatlon:  Headquarters  units  do;  loying  to  Vietnan  should 
bo  advisod  of  this  requirement,  the  availability  of  such 
equipment  in-country,  and  what  should  be  brought  with  the  unit. 
This  oquipnont  should  be  added  to  the  brigade  TOE, 

PUBLICATIONS 

I  ton:  Inadequate  amount  of  administrative  publications. 

Discussion:  A  headquarters  unit  cannot  bo  expected  to  function 
without  a  rudimentary  supply  of  reference  material. 

Observation:  Hoadquartcrs  units  deploying  to  Vietnan  should 
bo  advisod  to  provide  themselves  with  the  basic  requirement 
of  DA  publications.  Also,  each  headquarters  in  Vietnam  should 
maintain  a  packet  of  basic  directives*,  to  be  givon  to  a  unit 
upon  arrival  in  country,  by  the  sponsoring  unit. 

STAFFING 

13  I  ton:  Tho  limitation  of  unit  TOE*  3. 

Discussion:  Tho  Table  of  Organization  for  a  unit  is  frequently 
found  to  bo  inadequate  to  accomodate  tho  operational  require¬ 
ments  of  a  unit,  ospoclally  a  previously  untested  one,  such  as 
that  of  tho  Nodical  Brigade.'  Tho  present  procoduro  for  accomp¬ 
lishing  a  modification  is  unrosponsivo  to  tho  immediate  needs 
of  tho  prosont  situation  in  Vietnam, 

Observation:  Efforts  sh  "uld  be  mado  to  authorize  TOE  modifi¬ 
cations  at  tho  ccmnand  lovel,  without  reference  to  Department 
of  tho  Army. 

REPRODUCTION  EQUIPMENT 

Item:  Reproduction  equipment  provided  by  the  TOE  of  the  brigade 
is  inadequate. 

'  Discussion:  The  immediate  requirement  for  the  publishing  of 
directives  for  all  subordinate  units  quickly  overloaded  tho 
fiold  mimeograph  nachino  to  the  point  it  ceased  to  function. 

A  small  ditto  machine  1ms  boon  usod  as  a  supplemental  machine, 
but  is  inherontly  limited  in  the  number  of  copies  which  can  bo 
printed.  An  electrostatic  copying  machine  was  purchased  in 
excess  of  TOE,  but  servicing  capability  is  limited  in  Vietnam. 
Consequently,  the  machine  lias  been  frequently  inoperable. 

Observation:  A  headquarters  unit  of  brigade  size  sh mold  be 
provided  with  reproduction  equipment  capable  of  operating  all 
day,  evory  day,  and  floxiolo  enough  to  accomodate  all  sizes 
and  volumns  of  material.  Arrangements  for  maintenance  should 
bo  made  oarly,  and  should  bo  responsive  tc  all  needs,  to  pre¬ 
clude  oxcossivo  periods  of  inoperability. 
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MEDICAL  REGULATIIIG  COMMUNICATIONS 


is  I  ten:  Insufficient  communications  capability  and  tho  in¬ 
adequacy  of  telephone  canriunicationc  for  Helical  Regulating. 

Discussion:  Medical  Regulating  is  a  function  which  demands 
excellent  communications,  pcrferably  radio  (SSD),  for  a  snootli 
and  efficient  operation.  The  long  distance  telephone  cyston, 
as  it  presently  exists  in  Vietnam,  is  not  dependable.  The 
prompt  and  timely  movement  of  nodical  patients  (serious  and 
routine)  requires  the  Medical  Regulating  Officer  to  spend 
numerous  hours  on  the  telephone  trying  to  contact  the  nec¬ 
essary  personnel  who  conduct  these  patient  transfers.  This 
novenont  nust  be  coordinated  and  controlled  over  great  dis¬ 
tances,  on  a  £4  hour  basis,  and  definitely  requires  the  est¬ 
ablishment  of  a  specific  radio  or  hot-line  telephone  net, 
which  is  not  presently  authorized  by  the  brigade  TOE.  Action 
has  been  taken  to  obtain  a  limited  number  of  KWM-2A  (SSB) 
radio  sots  for  use  in  nodical  regulating,  but  without  success. 

This  would  presently  require  a  radio  and  a  minimum  of  two  (2) 
trainod  operators'  at  each  Medical  Group  headquarters.  This 
systor.i  has  another  advantage,  in  that  it  could  also  bo  used 
to  send  urgent  unclassified  traffic  between  brigado  and  the 
Medical  Groups.  At  prosont,  such  a  systen  is  urgently  ncodod, 
and  is  justified  duo  to  the  amount  of  une  cess  ary  delay  which 
could  bo  provontod,  through  the  ability  to  quickly  coordinate 
tho  timely  novonent  of  patients  in- country,  as  nay  bo  required. 

Observation ;  A  change  shculd  bo  nado  to  the  TOE.  of  the  Medical 
Group,  authorizing  tho  addition  of  one  (l)  KWH-2A  (SSB)  radio 
and  two  (2)  trained'  operators,  and  to  the  brigade  TOE  author¬ 
izing  an  addition  of  two  (2)  KWK-2A  (SSB)  radios,  and  two  (?.) 
trained  operators . 

PART  IX,  RECOMMENDATIONS 

A  It  .is  recommended  that  patient  treatment  facilities  and 
other  nodical  units  bo  authorized  additional  equipment  to  op¬ 
erate  in  the  tropical  climate  of  Vietnam,  such  as  air  condit¬ 
ioners,  ice  machines,  refrigerators,  add  freezers,  as  nay  be 
requirod  in  the  accomplishment  of  their  nodical  missions. 

X-  It  is  rocon '.ended  that  nodical  supply  personnel  be  wcll- 
/  trainod,  particularly  in  the  area  of  stock  control  and  property 
book  procedures  prior  to  being  sent  Vietnam.  Evacuation  Hospitals 
should  also  be  authorized  a  long-course  medical  maintenance 
specialist,  in  addition  to  the  short-course  specialist  already 
authorized. 

3  It  is  recommended  that  tho  Medical  Detachment  Toon  (KJ) , 
Dontol  Service,  and  tho  ’ontal  sections  of  hoc;  itals,  conv¬ 
alescent  centers  and  dispensaries  scheduled  for  Vietnam,  should 
havo  their  TOE  augmented  with  equipment  which  will  allow  then 
to  function  more  efficiently  in  Vietnam.  Items  such  as  fans, 
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refrigerators*  X-ray  nachinos,  1 5ICI-J  and  30KW  generators , 
autoclaves,  inhalators  and  aspirators  should  bo  given 
priority. 


¥-  In  view  of  problems  encountered  by  tho  Personnel  and 
Administration  Section,  it  is  reccanondod  that  MTOE  bo  pro- 
porod  as  soon  as  possible  to  authorize  a  Dotachnont  First 
Sorgo  ant,  E8,  on  additional  Clork  Typist,  to  process  awards 
and  decorations,  and  a  Poroonr.ol  Officor  )-3.  In  addition, 
the  HTOE  should  provide  for  a  heavy  duty  ninoograph  machine, 
as  woll  as  an  electrostatic  copy  nochine,  to  acccnodato  tho 
excossivo  reproduction  workload. 


To  provido  adequate  staffing  for  the  veterinary  connand 
and  control  unit,  it  is  recommended  that  the  TOE  of  tho  Tenn 
JB  bo  changod  to  replace  tho  Lieutenant,  ISC,  MGS  3506  with 
a  Captain,  1-BC,  MCS  2110  and  that  tho  team  bo  augnented  by  tho 
addition  of  one  (l)  operations  and  training  NCO,  E7,  MOS  91^40; 
ono  (l)  supply  sergeant,  E6,  MCS  76IC40j  ono  (l)  personnel  nan-, 
agenont  specialist,  E5,  MOS  71H40;  one  (l)  senior  wheel  vehicle 
nochnnic,  E5,  MOS  63320  and  ono  (l)  clerk  typist,  E4,  MOS  71B20. 


'I  J 


L.  It  is  roccmondod  that  approval  of  the  request  for  addit¬ 
ional  veterinary  units  bo  expedited*  Support  of  field  oper¬ 
ations  and  tho  importance  of  votorinary  sendee  as  an  integral 
part  of  tho  pacification  program  have  been  recognized.  The 
request  for  additional  personnel  was  previously  made  in  a 
letter  of  30  July  1966  fron  Headquarters,  1st  Logistical  Connand 
i;o  the  Commanding  General,  US/JIV, 


n  It  is  roconrmondcd  that  the  connunications  p.roblens 
existing  with  regard  to  the  use  of  local  and  long  distance 
telepmhono  systora  bo  resolved  by  tho  addition  of  sufficient 
long  range  radio  oquipnont  (preferably  single-sideband  radios, 
KWM-2A).  This  urgent  need  is  especially  evident  in  performing 
tho  functioning  of  Modical  Regulating,  which  must  bo  done  over 
groat  distances. 


RA I  L  KELLER 
Colonel,  IE  h 
C  cmnanding 


A  VGA  GO-Ii  (15  August  1966)  .  1st  Ind 

SlijJECT:  Operational  Repox-t  -  Lessons  Learned  fox*  Quarterly  Period 
Ending  31  duly  1966  (ii.CS  CSPJd-65) 

IIEADQLiAiiTEiiS,  1ST  LOGISTICAL  COhhAI'D,  APO  '>6337  13  SEP  j966 

TO:  Commanding  General,  United  States  Army,  Vietnam,  ATT*;:  A  VC -DM 
APO  9630? 


1,  Forwarded  in  accordance  with  AS  1-19  and  LSA.U/  Lobulation  670-2. 

2,  Concur  with  the  comments  and  recommendation  of  tlx-  coru-r.nder 
except  as  noted  below. 


3.  Reference  Section  I  paragraph  10:  Under  the  COGl'i.  concept,  the 
lledical  Brigade  is  to  bo  supported  by  a  Personnel  Service  Company  which 
in  this  instance  is  the  local  Support  Coman d  Personnel  Section. 


U»  Reforcnco  Section  I  paragraph  11:  Staffing  for  all  dc cloying 
units,  particularly  in  the  personnel  and  administrative  areas,  is  based 
on  optimum  conditions  and  full  availability  of  occR-up  administrative 
type  support  which  is  not  available  in-country.  Unit  has  been  advised 
that  roquest  for  relief  should  be  submitted  by  MjR  action. 


5.  Reference  Section  II  Part  I  paragraph  !j:  letter  was  forwarded  to 
each  Support  Command  informing  the  Carruder  tl.  .t  ho  is  responsible  for 
the  proper  operation  of  sanitary  fills  in  ids  corrrnd.  In  addition  this 
subject  has  boon  discussed  at  an  Area  Engineer  Conference  with  further 
Cuidanco  provided  in  1st  Logistical  Cosrciiid  acgul-.tion  420-47,  Re  or.  ire 
and  Utilities  -  j.cfuso  Collection  ana  Disposal,  da  eel  17  .'v  >:.t  19  6, 

The  sanitary  fills  specifically  mentioned  arc  now  belay,  operated  properly'. 


6,  liofercnce  Section  II  Part  I  paragraph  7:  -ha  Radical  Ole:. 
Company  is  authorized  and  equipped  under  the  provisions  of  Id  6-12 
which  provides  for  one  chaplain  (Capt)  5310.  Reports  of  chaplains 
serving  with  these  units  indicate  a  continued  need  for  chaplains  at 
clearing  companies. 


rrry 

** 
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7.  Reference  Section  II  Part,  I  paragraph  11:  Air  conditioners 
are  available  and  my  bo  obtained  in  accordance  v;itli  UGA.fV  Regulation 

420-54. 


8.  Reference  Section  XI  Part  I  pareyra.fr. 


i  i) 


plan  of  ranking  the  adjutant  the  Custodian  of  Cla.xii'ied  Docu.  en.-.s  is 
acceptable.  Under  the  proposed  reorganisation,  there  r  re  no  inxlllymeo 
personnel  recommended  other  than  one  officer  position  shewn  a_  having  a 

dual  function,  A  definite  need  exists  for  a  full  ti..c  intvlliyoncc  stuff 
within  a  brigade  size  unit.  Unit  is  being  advised  to  reconsider  the 
proposed  organization  to  include  additional  intelligence  personnel. 
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AVCA  GO-H  (15  August  1966)  1st  Ind 

SUBJECT*  Operational  Report  -  Lcs3on3  Learned  For  Quarterly  Period 

Ending  31  July  1966  (RC3  CSFCR-65)  r~\ 

9.  Reference  Section  II  Part  I  paragraph  25:  The  recommended  -  \  - 
change  has  been  submitted. 

10.  Reference  Section  II  Part  n  paragraph  7:  Emergency  requisi¬ 
tions  have  been  submitted  requesting  this  oquipment. 


C.  W.  EIFLER 
C.  V.,  Eli’IER 
Major  General,  USA 
Ccemanding 
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